Children with closed head injuries often experience significant and persistent disruptions in their social and behavioral functioning. Studies with adults sustaining a traumatic brain injury (TBI) indicate deficits in emotion recognition and suggest that these difficulties may underlie some of the social deficits. The goal of the current study was to examine if children sustaining a TBI exhibit difficulties with emotion recognition in terms of emotional prosody and face emotion recognition and to determine (1) how these abilities change over time and (2) what, if any, additional factors such as sex, age, and socioeconomic status (SES) affected the findings. Results provide general support for the idea that children sustaining a TBI exhibit deficits in emotional prosody and face emotion recognition performance. Further, although some gains were noted in the TBI group over the two-years following injury, factors such as SES and age at injury influenced the trajectory of recovery. The current findings indicate the relationship between TBI and emotion recognition is complex and may be influenced by a number of developmental and environmental factors. Results are discussed in terms of their similarity to previous investigations demonstrating the influence of environmental factors on behavioral recovery following pediatric TBI, and with regard to future investigations that can further explore the link between emotion recognition deficits and longterm behavioral and psychosocial recovery.
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Introduction
Children sustaining a moderate to severe traumatic brain injury (TBI) associated with closed head trauma often experience significant and long-lasting behavioral and psychosocial difficulties (Andrews, Rose, & Johnson, 1998; Fay, Yeates, Wade, Drotar, & Stancin, 2009; Levin et al., 2004; Yeates et al., 2007) . Research conducted with TBI survivors also suggests that TBI results in emotion recognition deficits (Bornhofen & McDonald, 2008a; McDonald, 2005) which may contribute to or exacerbate social difficulties (Bornhofen & McDonald, 2008a; Hornak, Rolls, & Wade, 1996; Watts & Douglas, 2006) .
The first studies demonstrating emotion recognition deficits following TBI involved adult patients and demonstrated that brain injured individuals were impaired at recognizing facial emotions (Braun, Baribeau, Ethier, Daigneault, & Proulx, 1989; Jackson & Moffat, 1987; Prigatano & Pribram, 1982 tions have confirmed such findings (Allerdines & Alfano, 2006; Croker & McDonald, 2005; Green, Turner, & Thompson, 2004; Henry, Phillips, Crawford, Ietswaart, & Summers, 2006; Hopkins, Dywan, & Segalowitz, 2002; Ietswaart, Milders, Crawford, Currie, & Scott, 2008; Lew et al., 2005; McDonald, Flanagan, Rollins, & Kinch, 2003; Spell & Frank, 2000; Watts & Douglas, 2006) . Other studies have extended this line of research to the auditory modality, showing that individuals sustaining a TBI demonstrate deficits on tasks of emotional prosody recognition (Hornak et al., 1996; Milders, Fuchs, & Crawford, 2003; Spell & Frank, 2000) . Emotion recognition deficits also occur in patients with various neurologic conditions including stroke (Adolphs, Damasio, Tranel, & Damasio, 1996; Calder, Keane, Antoun, & Young, 2000; Charbonneau, Scherzer, Aspirot, & Cohen, 2003; Kucharska-Pietura, Phillips, Gernand, & David, 2003) , epilepsy (Adolphs, Tranel, & Damasio, 2001; Meletti et al., 2009) , and neurodegenerative disorders such as Parkinson's and Huntington's disease (Ariatti, Benuzzi, & Nichelli, 2008; Hayes, Stevenson, & Coltheart, 2007) Although various studies have verified the existence of emotion recognition deficits following brain injury in adults, very few have examined this ability in children (Tonks, Williams, Frampton, Yates, 
